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CHAPTER I 
INTRODUCTION 
Purpose.-- The purpose of this paper is to describe the casework 
relationship with hospitalized veterans whose primary diagnosis is depres-
sive reaction. 
Although considerable information regarding depressive reaction exists 
in books and magazine articles, there is, to the author's knowledge, very 
little written on casework with depressive reaction. This study will in-
clude a description of depressive reaction as presented by existing liter-
ature in the field of psychiatry as well as working definitions used by 
psychiatrists in the Veterans Administration. 
Scope and method of study.-- This study will include 40 veterans who 
were hospitalized at the Boston Veterans Administration Hospital during 
the period from January 1, 1953 to September 30, 1955 with a primary diag-
nosis of depressive reaction. Other criteria for the sampling were that 
the patients had been known to the Social Service Department at some time 
during their hospitalization and that at the time of the study the patients 
were not active with Social Service. Although this study originally in-
cluded 49 cases, the author found it necessary to omit three cases who were 
opened to Social Service but who had been discharged before being seen by 
a social worker. The records of six of the other patients were not found 
in the Social Service files. 
With the use of a schedule, the author obtained data from the case 
records and will use these data to describe the patient's social situation, 
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background, and the casework relationship. These data were supplemented 
by information from the patient's medical chart. This study will also be 
guided by interviews with experienced casework practitioners and psychi-
atrists familiar with the diagnosis of depressive reaction. The author 
reviewed published and unpublished material pertinent to the subject in an 
attempt to better understand depressive reaction and the caseworker's role 
with it. 
Limitations.-- This study will necessarily be limited because of the 
summarized method of recording used in this setting that does not permit 
the author to give a clear picture of the worker-client relationship in 
each case. The author was unable to determine from the records the length 
of Social Service or the number of contacts. The lack of published mate-
rial concerning casework with depressive reaction will also limit this 
study as far as comparing the findings to other studies. Because of the 
size of the sample and the nine cases not available for study, the con-
clusions of this study will be limited to the cases included within it. 
Because of the time limitation the author was unable to do any follow-
up studies on the 40 cases in order to determine the extent and effect of 
the casework relationship. 
The author was also unable to discuss the relationship in the 40 
cases because of the time limitation and because several of the workers 
are no longer with the agency. 
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CHAPTER II 
SETTING 
Boston Veterans Administration Hospital.-- This general medical, 
surgical, and neuropsychiatric hospital was opened in July, 1952. The 
purposes of this 923-bed hospital are to provide a program of treatment, 
teaching, and research for veterans. This hospital is a part of the 
Veterans Administration program and operates through the Department of 
1/ 
Medicine and Surgery, under the Administrator for Veterans' Affairs.-
The eligibility requirements for veterans are medical eligibility, 
financial need, and an other than dishonorable discharge from the Armed 
Forces. In addition to these requirements there are priority groups for 
admission . First priority is given to a veteran who needs hospitalization 
for his service-connected disability. The next priority is given to a 
veteran who is service-connected for a disability other than that for 
which he seeks hospitalization. All veterans except those within the first 
priority group are required to sign statements that they are financially 
unable to pay for treatment at a private hospital. 
Social Service Department. - - The Boston Veterans Administration Has-
pital Social Work Service staff consists of the Chief of Social Service, 
Administrative Assistant in charge of research, Medical and Psychiatric 
Case Supervisors, staff workers, and social work students. 
1/Social Service Manual, Boston Veterans Administration Hospital, Social 
Service Department, p. 1. 
-3-
"The Social Service Staff works in team relationship with 
other disciplines to aid in the treatment and care of the pa-
tient ..•• The Social Service Staff works in furthering the 
treatment of the patient through referrals from members of the 
staff, the patients, their families, and connnunity agencies.".!/ 
Casework services are offered to the patient and his family when they 
are diagnostically indicated. As well as assisting patients with emotional, 
social, or financial problems, the worker may interpret the patient's ill-
ness to the family and provide a supportive relationship for them during 
the patient's hospitalization. Another important function of the case-
worker in this setting is to obtain significant social data about the pa-
tient to aid the doctor in establishing a working diagnosis for the patient. 
The manual lists the following as the goals of the caseworker in the 
hospital setting: 
"1. Obtaining significant data about the patient's social situa-
tion, understanding interpersonal relationships within his 
family setting, and the influence of his illness on these. 
These data are used as an aid to the doctor in establishing 
the medical or psychiatric diagnosis and treatment plan. 
2. Eliciting as fully as possible the cooperation of the family 
through a better understanding of the patient, his illness, 
and the meaning of the illness to him. 
3. Helping the patient and his family to accept the medical and 
social treatment plan. 
4. Helping the patient or family use continued casework treat-
ment with special personal problems activated or reactivated 
during hospitalization. This may include referral to the 
Veterans Administration Regional Office and/or connnunity 
agencies as an adjunct to the hospital treatment as well as 
continued treatment following discharge."'l:./ 
l/Social Service Manual, op. cit., p. 7. 
'1:./Loc. cit. 
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CHAPTER III 
DEPRESSIVE REACTION 
Psychoneuroses, psychoses, and personality disorders are the three 
categories of mental disorders described in the Journal of Standard Nomen-
1./ 
clature published by the American Psychiatric Association. Depressive 
reaction is classified as a psychoneurotic disorder. 
"The chief characteristic of psychoneurotic disorders is 
'anxiety' which may be directly felt and expressed or which may 
unconsciously and automatically be controlled by the utilization 
of various psychological defences (depression, conversion, dis-
placement, etc.). In contrast to those with psychoses, patients 
with psychoneurotic disorders do not exhibit gross distortion or 
falsification of external reality (delusions, hallucinations, 
illusions) and they do not present gross disorganization of the 
personality. Longitudinal (lifelong) studies of the individual 
with such a disorder usually presents evidence of periodic or 
constant maladjustment of varying degree from early life. 
Special stress may bring about acute symptomatic expression of 
such disorders."2:.} 
After this brief description of the broader category of psychoneuroses, 
the manual gives a specific definition of depressive reaction. The author 
chooses to present this definition at the beginning of the chapter as it is 
the one that is used by the Boston Veterans Administration Hospital's 
Medical Records Library to categorize the closed files by diagnosis. 
"The anxiety in depressive reaction is allayed and hence 
partially relieved, by depression and self-depreciation. The 
reaction is precipitated by a current situation, frequently by 
1_/The Committee on Nomenclature and Statistics of the American Psychiatric 
Association, Mental Disorders, Diagnostic and Statistical Manual, 1952, 
American Psychiatric Association Mental Hospital Service, Washington, D. C. , 
p. 6 . 
.£/Ibid., p. 31. 
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some loss sustained by the patient, and is often associated with 
a feeling of guilt for past failures or deeds. The degree of the 
reaction in such cases is dependent upon the intensity of the pa-
tient's ambivalent feeling toward his loss (love, possession), as 
well as upon the realistic circumstances of the loss. 
The term is synonymous with 'reactive depression' and is to 
be differentiated from the corresponding psychotic reaction. In 
this differentiation, points to be considered are (1) life history 
of patient, with special reference to mood swings (suggestive of 
psychotic reaction), to the personality structure (neurotic or 
cyclothymic) and to precipitating environmental factors and (2) 
absence of malignant symptoms (hypochondriacal preoccupation, 
agitation, delusions, particularly somatic, hallucinations, 
severe guilt feelings, intractable insomnia, suicidal ruminations, 
severe psychomotor retardations, profound retardation of thought, 
and stupor). ujj 
Noyes states that reactive depressions " .•.. are those that arise in 
reaction to obvious external causes that might naturally produce sadness, 
such as sickness, bereavement, or business difficulties. They are not 
2:.1 
usually of protracted duration." It should be clarified here that the 
manual, Mental Disorders, used by the hospital to classify diagnoses, does 
not include any other category of psychoneurotic depression. This means, 
therefore, that any neurotically depressed patient is diagnosed as depres-
sive reaction in the Medical Records Library files, whether or not the 
precipitating or external cause is obvious: In the author's opinion, the 
American Psychiatric Association's Committee on Nomenclature and Statistics 
should explore the need for an additional category of neurotic depression 
other than that of depressive reaction. 
Dr. Paul Christiansen, ward officer on the neuropsychiatric wards at 
the Boston Veterans Administration Hospital added the following to his 
l/The Committee on Nomenclature and Statistics, op. cit., p. 33. 
1/Arthur P. Noyes, Modern Clinical Psychiatry (Second Edition), W. B. 
Saunders Company, Philadelphia and London, 1939, p. 119. 
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discussion of depressive reaction. Regardless of whether there is a pre-
cipitating cause that makes itself obvious in a case of depressive re-
action, a concentrated study of the patient's past social history and ad-
justments to his environment would show earlier indications of depression 
in almost every case. It is certainly true that all individuals do not 
find it psychologically necessary to resort to neurotic behavior in times 
of stress. There are definite indications of environmental predisposition 
for depressive reaction in addition to the precipitating factor. 
The primary factor in depressive reaction is the extreme depression 
of the patient. White devotes a section of his chapter on depression to a 
description of the characteristics of depression. 
"The typical symptoms of depression can be grouped under the 
headings of underactivity and a dejected mood. In their mildest 
form they shade imperceptibly into a normal state of discourage-
ment. The underactivity shows itself in slowness of movement and 
speech ..•• If questioned they speak slowly, in a low tone, with 
great economy of words, and they prefer not to speak at all. 
There is a similar retardation in the sphere of thought. Ideas 
do not come to mind and a great inertia seems to block the solving 
of problems ..•• 
The dejected mood may take the form simply of unrelieved sad-
ness. The patient cannot be cheered; everything looks gloomy to 
him. If he talks about his troubles, he paints a picture of utter 
hopelessness. Some patients concentrate their woes on bodily com-
plaints, feeling sure that they have an incurable disease ...• 
More characteristic, however, is a conviction of sinfulness and 
worthlessness •... Their minds are full of self-blaming, and they 
do not lift this burden by transferring the blame to outside per-
secutors. In severe cases the hopelessness is so profound that the 
possibility of suicide cannot be discounted. 
It is convenient in the description and diagnosis of these pa-
tients to mark off three degrees of depression. The first level is 
generally called by such names as mild or subacute depression or 
simple retardation. The second level is called acute depression or 
acute melancholia. The third level, characterized by immobility 
and speechlessness, is generally referred to as depressive stupor. 
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These levels cannot be sharply separated. Each degree represents 
a little more underactivity and a little more dejection than the 
previous one."]) 
Fenichel states that patients with depressive reaction are either 
fixated at the oral stage of psychosexual development, or they have re-
]) 
gressed to this stage. For purposes of clarification, the author will 
explain the meaning of psychosexual development. Freud wrote that the in-
dividual goes through a series of stages in his development: oral, anal, 
phallic, latent, and adolescence. In the oral stage the individual seeks 
immediate gratification for all of his needs and wants. Any frustration 
of these needs produces tension and anxiety in the individual. A fixation 
or regression to the oral stage produces certain characteristics in an 
individual. English and Pearson describe an oral fixation as follows: 
"Such a person seems to be of a clinging, beseeching, de-
pendent disposition who frequently makes requests of those he is 
associated with, or just hangs around and talks as if he needed 
to be near another person and live a part of his life. His own 
life is too empty to sustain him so he leans on other people. 
His attitude is one of seeming to try to eat up the other person. 
It might appear that he is trying to establish a psychological 
umbilical cord with words and attach himself thereby to someone 
else and maintain that attachment through speech."d.7 
Fenichel states that with the neurotically depressed person the re-
gression does not allow self-approval unless it comes from an external 
source. This need for approval forms the basis for all interpersonal re-
f±/ 
lationships for the depressed person. 
l/Robert w. White, The Abnormal Personality, The Ronald Press Company, 
New York, 1945, p. 497. 
110. Fenichel, The Psychoanalytic Theory of Neurosis, W. w. Norton and 
Company, New York, 1945, p. 245. 
l/0. Spurgeon English and Gerald H. J. Pearson, Emotional Problems of 
Living, w. W. Norton and Company, New York, 1945, p. 26. 
!±/Fenichel, op. cit., p. 245. 
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CHAPTER IV 
CASEWORK WITH DEPRESSED PATIENTS 
Swithun Bowers clai~ that the earliest attempt at defining social 
casework was made in 1915 at a national conference concerning charities 
and correction. Bowers has collected more than 30 definitions of social 
casework published since 1915. By combining these definitions and by ex-
tracting from them what seem to be the salient points, Mr. Bowers has con-
structed a statement of the nature of casework which will serve as our 
definition. 
"Social casework is an art in which knowledge of the science 
of human relations and skill in relationship are used to mobilize 
capacities in the individual and resources in the community ap-
propriate for better adjustment between the client and all or any 
part of his total environment.".!./ 
Each school of thought in casework recognizes the existence of certain 
effective techniques and methods used in working with a client. In his 
lecture notes, Dr. Arthur Valenstein has modified the five basic techniques 
involved in human relationships, as presented by Doctors Grete and Edward 
Bibring. 
1. Suggestion involves the conveyance or insinuation of beliefs, ideas, 
sensations, or actions within the patient to the exclusion of 
logical thinking by the patient. This technique is most success-
fully used with patients who have a tendency toward submissiveness 
..!./Swithun Bowers, "The Nature and Definition of Social Casework," Principles 
and Techniques in Social Casework, Cora ~asius, editor, Family Service 
Association of America, New York 16, N.Y., 1950, p. 127. 
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and are trusting of the therapist. It may be used to lead the 
patient to believe something which will further the treatment. 
2. Abreaction signifies the release or ventilation of feelings or 
pent-up emotion which leads to relief. As a disturbing emotional 
experience is relived within a positive relationship, the feelings 
become desensitized. The ego can then reintegrate the disturbing 
idea, which may have been avoided or suppressed previously. 
3. Manipulation consists of motivating and using the patient's posi-
tive emotions, decreasing the patient's negative emotions, or 
creating a new experience for the patient. This technique also 
includes modifying the patient's environment or helping the pa-
tient to do so when it is necessary for his growth and when he is 
unable to make the change himself. 
4. Clarification involves pointing out of objective realities and 
helping the patient to a better perspective of himself and of 
others. Clarification always deals with conscious and preconscious 
material. The aim of this technique is better understanding and 
self-awareness on the part of the patient. It usually involves a 
change of self-image and increased mastery by the ego as the pa-
tient becomes more objective. 
5. Interpretation, as clarification, aims at self-understanding by the 
patient. The main difference is that interpretation always deals 
with unconscious material. It also demands emotional participation 
of the patient, whereas clarification does not demand so much in-
1./ 
volvement. 
1/Dr. Arthur Valenstein, Unpu~lished lecture notes, Boston University, 
School of Social Work. 
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The five techniques described above adequately cover the methods of 
treatment used by the caseworkers in the records described in this paper. 
A supportive and accepting relationship is necessary to use any of these 
techniques successfully. 
Through interviews with practitioners in social work, the author at-
tempted to find certain treatment methods used most successfully with pa-
tients with depressive reaction. The general feeling of the workers was 
expressed by Mrs. Juanita Handy, Administrative Assistant in charge of re-
search. Mrs. Handy stated that it is difficult to say that any particular 
casework tool is unique to the treatment of patients with depressive re-
action. The selection of treatment methods is related to the individual 
with whom the relationship is established. A great part of the casework 
is done with the relatives of the patients with depressive reaction. Mrs. 
Handy commented that very often the worker finds that the relative has a 
severe guilt reaction because of the patient's hospitalization. In such 
an instance the worker will probably find it necessary to work through the 
relative's feelings of guilt. The frequent inability of the relative to 
recognize that the patient has a mental illness, in other cases, makes the 
role of the caseworker a difficult one. The patient who enters the hospi-
tal wi th a depressive reaction has usually been chronically depressed for 
a long period of time. In such cases as these it is the caseworker's role 
to interpret the nature of the illness to the relative. Clarification is 
also used by the worker to help the wife of the patient with depressive re-
action to see the marital situation more realistically, and manipulation 
is employed to help the wife move toward a more positive relationship with 
her husband. 
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Mrs. Rhesa Lundelius, caseworker at the Boston Veterans Administration 
Hospital, discussed casework with depressive reaction from the point of 
view of a worker on the closed neuropsychiatric wards. Often the cases of 
depressive reaction on these wards are the more extreme depressions and 
many of them are suicide attempts. Mrs. Lundelius has noticed a great in-
cidence of the defense mechanism of denial in her work with the relatives 
of these patients. Alexander's definition of the defense mechanism of 
denial is: "The bland disregard either in words, action, or both, of a 
disturbing part of reality or the inner mental life and the capacity to 
act as if this disturbing part of reality or the inner mental life did not 
]j 
exist." This denial on the part of a relative is a difficult thing for 
the worker to deal with. A supportive relationship focused on the particu-
lar relative's (most usually wife or mother) needs is necessary to estab-
lish before the relative is free enough to ventilate his feelings toward 
the patient and to become able to regard elements of the illness realisti-
cally, no longer denying them. Within the hospital setting casework with 
the relative, although related to the patient's treatment, must be geared 
to the relative's personality and situation if it is to be effective. 
Sometimes the wives and mothers of the patient with depressive reaction 
obtain much neurotic gratification from their relationship with the patient 
and are resistant to recognizing their contribution to the illness. This 
need fulfillment poses a casework problem which must be dealt with if the 
wife is to become a partner in maintaining her husband's health rather 
than perpetuating or reactivating his illness. 
1/Leo Alexander, Treatment of Mental Disorder, w. B. Saunders Company, 
Philadelphia and London, 1953, p. 195. 
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Just as hospital i zation relieves outside stresses to the patient, it 
does the same for the significant relative. It allows a period in which 
the relative has opportunity to examine his involvement. Many relatives 
are able to utilize their strengths to cope successfully with the problems 
of illness when these problems have been clarified and some feelings venti-
lated. Others more enmeshed in the patient's pathology are helped by the 
technique of abreaction before they can gain perspective of themselves in 
the present situation. Mrs. Lundelius has noted that very often the wives 
and mothers of the patient with depressive reaction obtain a great deal of 
gratification from the relationship with the patient. 
13 
CHAPTER V 
THE GROUP 
All of the patients in this study are male, white veterans who were 
hospitalized between January, 1953 and September, 1955. 
Out of the total number of 40 patients, 39 were born in the United 
States and one was born in Canada. 
The ages range from 20 to 69 with the highest concentration in the 20 
to 39 group where there is a total of 25 veterans, or over 60 per cent of 
the group. 
Table 1. Age and Marital Status of 40 Veterans with Depressive Reaction 
Age Separated Married Divorced Single Widowed Totals 
20-24 0 0 0 1 0 1 
25-29 0 3 1 5 0 9 
30-34 2 6 1 1 0 10 
35-39 0 3 0 2 0 5 
40-44 0 1 1 1 1 4 
45-49 0 2 0 1 1 4 
50-54 0 1 0 0 0 1 
55-59 0 3 0 0 1 4 
60-64 0 1 0 0 0 1 
65-69 0 1 0 0 0 1 
Total 2 21 3 11 3 40 
Twenty-one of the veterans, or slightly more than half of the group, 
are married. All three of the widowed veterans lost their wives less than 
a year prior to admission. Two of the three divorced veterans had been 
divorced for less than two years prior to admission, and the third veteran 
-14-
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had not yet received his final decree. One of the veterans with a separa-
tion had been deserted by his wife two weeks prior to his admission. There 
was no information available as to the length of separation in the case of 
the second veteran. 
Of the 21 married veterans studied, all except four had children. 
The number of children varied from one to eleven . The children's ages 
ranged from three months to 38 years. 
Table 2 shows the numerical distribution of the children, including 
two of the divorced veterans and one of the separated veterans. 
Table 2. Numerical Distribution of Children 
Number of Number of 
Children Veterans 
1 3 
2 12 
3 1 
4 3 
5 3 
6 0 
7 1 
8 0 
9 0 
10 0 
11 1 
No children 16 
Total 40 
Thirty-one of the 40 veterans studied were Catholic, six were Protes-
tant, one was Hebrew, and two were listed as having no religion. 
The education of these veterans ranged from the sixth grade to having 
completed requirements for the degree of Doctor of Medicine. Two of the 
veterans completed four years of college, one completed three years of 
16 
business college, and one completed requirements for the degree of 
Bachelor of Law. Thirteen of the veterans completed four years of high 
school, and six completed two years of high school. Nine of the veterans 
completed eight years of grammar school, three of the veterans completed 
seven years of grammar school, and two completed the sixth grade in grammar 
school. One veteran completed requirements for the degree of Doctor of 
Medicine and one veteran obtained his Master's degree in education. The 
level of education attained by one of the veterans was not obtainable. 
Table 3 shows the distribution of veterans in skilled, semiskilled, 
unskilled, and professional positions. The table also includes veterans 
who have retired from work and one veteran who was a student at the time 
of his hospitalization. 
Table 3 . Profession of Veterans 
Profession Number of Veterans 
Unskilled 7 
Semiskilled 11 
Skilled 10 
Professional 3 
Retired 4 
Student 1 
None 4 
Total 40 
The importance of the family constellation will be discussed later. 
Only one of the veterans was an only child and only two of the veterans 
were the youngest child. 
17 
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Table 4. Family Constellation 
Oldest Youngest 
1. 
- * 2. -
* 3. 
- * 4. 
* 5. -
* 6. 
- * 7. 
- * 8. 
- * 9. 
* 10. 
- * 
11. 
* 12. -
* 13. 
- * 14. 
* 15. 
* 16. -
* 17. 
* 18. 
- * 19. 
* 20. -
* 
21. 
- * 22. -
* 23. 
- * 24. 
* 25. 
* 26. 
- * 27. 
* 28. 
* 29. -
* 30. 
* 
31. 
- * 32. 
* 33. 
* 34. 
* 35. 
* 36. - * 37. 
* 38. 
- * 39. 
- * 40. 
- * 
2:_1 - represents a sibling; * represents the patient. 
Cameron and Magaret describe the reaction of the older child to the 
birth of a second sibling: 
"The birth of a second child is one of the commonest and most 
widely recognized occasions for important changes in parental at-
titudes which are reflected in the sel f -attitudes of the first-
born. The baby of the family is discarded for a new baby; he is 
expected suddenly to become self-sufficient, to give up the spot-
light for the sidelines, and to give affection generously when he 
can get none for himself. Children of ten react to such depriva-
tion by concluding that they are of little value and unloved. 
If, as is often the case, they are reproached or punished for 
resenting their forced abdication and for loathing the usurper, 
they see themselves guilty, unworthy and hateful, without in the 
least being able to overcome their resentment and loathing. Thus 
they introduce, into their system of self-evaluation, attitudes 
that are strongly self-reproachful, self-punitive and self-
depreciatory. These are foundations upon which compulsion, de-
pression, hallucination and delusion can in later years be erected."l/ 
Engl i sh and Pearson state that any change in a child's circumstances 
11 
tends to have a traumatic effect on his development. Dr. Paul Chris-
tiansen considers that later losses reactivate the original loss of paren-
tal love and attention. These later losses may include the death of a 
parent or spouse, the loss of a job, separation or divorce, or any one of 
11 
many stress situations that might represent a loss to the patient. 
Although it has not been substantiated by this study, it is conceiv-
able that several of the veterans in this study may have had their first 
depressive reaction during their term in the service. Table 5 shows the 
percentage of service-connected disability as well as the type of dis-
ability. Two of the eight veterans who were service-connected for psycho-
neuroses were specifically listed as having had a depr essive reaction 
l/Cameron and Magaret, Behavior Pathology, Houghton, Mifflin and Company, 
Boston, 1951, p. 100. 
1/English and Pearson, op. cit., p. 104. 
1/Dr. Paul Christiansen, Ward Officer, Boston Veterans Administration 
Hospital. 
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while in the service. The other veterans did not have a specific disorder 
listed for their disability other than nerves and psychoneuroses. 
Table 5. Service-Connected Disability 
Disability 
Nerves 
Psychoneuroses 
Physical 
Nonservice-
Connected 
Total 
Per 
Cent 
10 
15 
20 
30 
70 
10 
20 
30 
40 
50 
80 
10 
20 
30 
40 
Number of 
Veterans 
2 
1 
4 
1 
1 
2 
1 
1 
1 
1 
2 
1 
3 
1 
2 
16 
40 
The length of hospitalization for the 40 veterans studied ranged from 
four days to 350 days. The mean number of days of hospitalization was 98. 
The median number was 81 days. This figure is considerably larger than the 
average stay of patients in the general medical section which is 19 days, 
but is only slightly larger than the average length of hospitalization of 
a patient on the neuropsychiatric wards which is 73 days. The two veterans 
who were hospitalized for 350 days and 310 days were both single and had 
no family needing their support. One of the veterans hospitalized for only 
four days had a wife and two children and the caseworker's referral was to 
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relieve the stress of hospitalization on the wife. The other veteran 
hospitalized for four days signed out against medical advice, supposedly 
at the request of his girl friend, who wished him to return to school. 
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CHAPTER VI 
CASEWORK WITH THE DEPRESSED VETERANS 
Patients are referred to the Social Service Department by their 
doctors, other members of the staff, their relatives, community agencies, 
and by the patients themselves. Distribution of the sources of referral 
is shown in Table 6. 
Table 6. Source of Referral 
Source of Number of Per 
Referral Veterans Cent 
Doctor 30 75.0 
Self 7 17.5 
Patient's wife 1 2.5 
Nurse 1 2.5 
Contact office 1 2.5 
Total 40 100.0 
The 40 veterans in this study were referred to Social Service for 
various reasons. Table 7 shows the distribution of reasons for referral. 
Table 7. Reason for Referral 
Reason for Number of 
Referral Veterans 
1. Emotional and 
Personal Adjustment 6 
2. Financial Problem 14 
3. Social Diagnosis 12 
4. Discharge Planning 4 
5. Other Social Services 4 
Total 40 
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Almost 75 per cent of the veterans had a referring reason of either a 
financial problem or a doctor's request for a social diagnosis to help in 
the diagnosis and treatment planning of the patient. Three of the four 
patients referred for discharge planning were seen by the social worker to 
motivate the patient to accept outpatient psychotherapy and to arrange for 
the patient to be seen by an outpatient clinic. The other patient referred 
for discharge planning needed arrangements made for him for domiciliary 
care. The six referrals for emotional and personal adjustment included two 
patients who were not being seen in individual therapy and who the doctors 
felt could be helped by casework treatment. The goals of the caseworkers 
in these two cases were to help the patients work through their depression 
and the series of depressions leading up to their hospitalization. Another 
of the referrals for emotional and personal adjustment was to help the pa-
tient and his girl friend work out their personal problems so that the pa-
tient would not sign out against medical advice. Two of the referrals for 
emotional and personal adjustment concerned helping the wives to better 
understand the patient's illness in order to alter their demands on the pa-
tient to a realistic level. The last referral for emotional and personal 
adjustment was to help the patient understand why his wife was unab l e to 
visit him as often as he expected her to. One of the four cases referred 
for other social services entailed keeping in contact with the patient's 
former social worker at a Family Service agency and keeping the patient's 
doctor informed as to how the patient's wife was adjusting to her husband's 
illness, as seen by the Family Service worker. Two of the other referrals 
for other social services required the social worker to find a plan for 
the children of two patients whose wives were unable to care for them. The 
22 
fourth referral for other social services was to contact the patient's 
employer and arrange for an extended sick leave. 
In addition to the problem that is presented when the case is referred, 
the worker will often find that the patient has additional social problems. 
Nineteen of the veterans in this study, or almost half of them, requested 
additional casework help after their referral. One of the veterans re-
quested financial help for his family. S~x of the veterans requested the 
social worker's help with family and marital conflicts once the casework 
relationship was established. Two of the veterans re-established their 
relationship with the caseworker shortly before discharge for help with 
arrangements for domiciliary care. Four of the veterans were unable to 
return to the same job they had held prior to their hospitalization and 
requested the caseworker's assistance in deciding what should be done 
about looking for a new position. Three of the veterans needed arrange-
ments made for continued psychotherapy on an outpatient basis. One of the 
veterans required a referral to a Family Service agency at discharge time. 
Another veteran was feeling ambivalent about his lengthy hospitalization, 
and the social worker helped to work through this ambivalence so that the 
patient did not sign out of the hospital against medical advice. One 
veteran was helped in the more successful use of group therapy after the 
caseworker clarified the advantages of this treatment. 
Rapport is an important part of any casework relationship. Lowrey 
considers rapport a general term that can apply to all phases and levels 
of the interaction between the worker and the client. Rapport includes 
both the reality features of the relationship and the transference elements 
which arise as the patient responds to the relationship as he has responded 
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to other situations in the past. The primary purpose of establishing this 
rapport " .... is the creation of an emotional climate which fosters the ex-
1/ 
pression by the patient of his inner thoughts and feelings."-
In 22 of the cases the rapport was seen by the author as good. Five 
of the cases are reported as having poor rapport. The rapport in eight of 
the cases was fair and no information was available concerning the rapport 
in the remaining five cases. In the 22 referrals where the rapport was 
good, 18 of the referring problems were successfully worked outwith the 
assistance of the worker. The remaining four cases with good rapport did 
not find a successful solution to their referring problem. In the five 
cases with poor rapport, four of the referring problems were not success-
fully solved in the casework relationship but the fifth referring problem 
was worked out in the relationship. In the eight cases with fair rapport, 
four of the referring problems were not worked out, three of the problems 
were solved within the casework relationship, and one of the referring 
problems was partially worked out. In the five cases where a description 
of the rapport was not available, four of the referring problems were 
solved successfully and one problem was not worked out. 
There were no casework techniques used in the 40 cases that are 
peculiar only to the diagnostic category of depressive reaction. The selec-
tion of techniques by the workers varied in accordance with the type of 
referral, quality of relationship, length of casework activity, and the 
psychosocial diagnosis of each individual patient. 
1/Lawson G. Lowrey, Psychiatry for Social Workers, Columbia University 
Press, New York, 1950, p. 348. 
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CHAPTER VII 
CASE STUDIES 
The author has selected two cases to illustrate the casework process 
with a patient with depressive reaction and with the wife of a patient with 
depressive reaction. The case studies will also illustrate the behavior of 
the patient as a manifestation of his illness as well as the problems of 
hospitalization facing the patient and his family. 
Case I 
This 38-year-old veteran, with a 10 per cent service-connected dis-
ability for nerves, was seen in individual psychotherapy for four months 
when, because of a change of doctors on the service, the patient was trans-
ferred to group psychotherapy. Shortly after the patient was transferred 
to group therapy, his depression increased and he requested a referral to 
Social Service because of family problems. 
At the time of referral to Social Service, the patient's wife had 
closed their home and taken their children to her mother's home in another 
state. The patient had been complaining to the ward personnel on the open 
ward about his loneliness. 
The patient was promptly on time for his first appointment with the 
social worker. He appeared quite tense and close to tears during the 
interview. He spoke softly and slowly and there were a few silences, 
which the patient pickedn up himself. The patient seemed to have diffi-
culty looking at the worker who expressed some understanding of how the 
patient felt in the situation. The patient stated that he needed someone 
with whom he could talk things over; he denied any difficulty in accepting 
the referral although he appeared unable to begin. In response to the 
worker's suggestion that he begin at any point that seemed the easiest, 
he began to speak of his admission in September. At first he had planned 
to go home on week-end passes but because he had not been feeling well and 
had been crying, he didn't go home so that he would not upset his two sons 
who were seven and two years old. When he decided not to go home on week-
ends his wife felt that she could do nothing more to help the patient and 
had taken the children to her mother's home. The patient stated that he 
did not know what to do about their returning now. At the time of the 
first interview he did not have any money but expected that he would have 
later. The worker and the patient discussed planning for the family's 
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return as an area they could work on together. In this first interview 
the patient verbalized his feeling of discouragement and with considerable 
feeling spoke of his feelings of embarrassment because he felt like crying 
during the interview. The worker recognized his feelings and the patient 
continued to ventilate his feelings of discouragement about his lengthy 
hospitalization and the fact that he was not feeling better. "He has had 
his 'ups and downs' during hospitalization." He talked of the beginnings 
of his depression nine years ago when he began treatment at an outpatient 
Mental Hygiene Clinic. The patient said that he discontinued treatment 
after a short time because he felt that he would be better offwithout 
treatment. The worker recognized that it might be difficult to ask for 
help but that being able to ask for help might be considered a sign of 
strength. The patient said that he had not thought about it that way 
before. 
The patient talked in detail of his job as a salesman, volunteering 
that because he had not been feeling well just prior to admission the job 
had not gone well. 
The remainder of the interview was spent in the patient's discussion 
of his family. He thought because he had not been feeling well that 
actually he had worn his wife down. He felt that they had made the best 
decision they could when they closed the house. The worker r ecognized that 
this had been a difficult decision for the patient. The patient felt that 
his wife had been very understanding, however, two months after the re-
ferral she had returned to her home state. The patient was extremely close 
to tears as he told this to the worker, and when she suggested it seemed 
like a long way off he nodded, and his response was to tell the worker of 
his wife and children. He felt that he had a great deal to make up to her 
for the time that he was not feeling well and was making things difficult. 
The patient described crying spells and said that he isolated himself from 
visitors. The patient expressed that his wife had always been understand-
ing. The worker asked the patient if he could tell her why he thought his 
wife had always been this way. His response was, "She must love me a great 
deal." The patient said however that they could not talk things over in 
their marriage; as a matter of fact the patient never talked readily to 
anyone. The patient began to express concern again for the future. The 
worker suggested that they could discuss future planning in their inter-
views. The worker noted that he did not mention the younger child and 
could only discuss the older one as they talked about the children. 
In psychiatric consultation and in her interviews with the patient's 
doctor, the worker formed the casework goals as assisting the patient with 
his return to the community; planning of the return of patient's family; 
helping the patient return to his job. It was planned further that the 
worker and the doctor would jointly encourage the patient's attendance at 
planned hospital activities. 
In later interviews the patient discussed further his family relation-
ships and the possibility of his family's return. In these interviews the 
patient was able to express his feeling of difficulty in assuming responsi-
bility. The patient felt that this was one of his basic problems. 
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The worker helped the patient to assume responsibility by her recognition 
of his ability. The patient was able to tell the worker of his having had 
to assume responsibility when he was in the eighth grade because of a pro-
longed illness which incapacitated his father. Because of his father's 
illness and later his grandfather's illness, he was not able to continue 
college and become a surgeon as he had hoped. The patient completed three 
years of accounting school before joining the Air Force. During these 
interviews the patient talked with a little more lightness of manner of 
his semiprofessional athletic standing through school, of his ability in 
baseball, and of his participation on the company's baseball team before 
service. The patient had appeared to derive a great deal of satisfaction 
from his athletic endeavors. 
As the patient continued to discuss his planning for his family's 
return, he expressed some disappointment that his wife had decided not to 
come home until the patient was discharged from the hospital. The patient 
said that his wife had complained about his lack of sociability. He 
described himself as withdrawing from people for the past ten years. 
In several interviews the patient described his wife's annoyance at 
his habit of beer-drinking. He described in detail the arguments that en-
sued because of his drinking. After two months of interviews the patient 
volunteered that he had been doing a lot of thinking about the beer and 
felt that he had used it as a 'buffer,' and that actually he had been 
drinking because of loneliness which he related to his war experiences. 
The patient described a history of separations from his wife which were 
due to his transfer from one base to another. The patient described his 
loneliness and crying at each separation. 
The patient began to discuss going down to the family home and re-
opening it for his family's return. At this time the doctor strongly en-
couraged the patient's leaving and a tentative date for discharge was set. 
Initially the patient indicated little enthusiasm about the plans for his 
family's return. He described himself as closing the door to his wife by 
not having talked to her through their marriage. He felt that through 
talking things over with the worker he had learned how important it was to 
be able to discuss things. He felt that a closer relationship with his 
wife would help their marriage. 
Following a weekend at home, when the patient had worked at opening 
the house, he appeared considerably distressed and with some feeling stated 
that the doctors and the worker were urging him to leave and no~ allowing 
sufficient time for his planning. The worker recognized his feelings and 
said that the patient himself could decide when he felt that he was ready 
to leave the hospital. 
Six months after the referral the patient began the interviews by 
talking of his feeling better and began to express feelings of excitement 
about his family who were expected to return in a few weeks. The patient 
also said that he had been abstaining from beer on the weekends and ex-
pressed recognition of how much he would have to face on the outside. The 
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patient also discussed his returning to work and his accepting of the idea 
of returning to his old job. 
Before discharge the patient allowed the worker to make an appoint-
ment for him at an outpatient Mental Hygiene Clinic. 
The keynote in this case record was the supportive relationship ex-
tended to the patient by the worker. Her understanding and acceptance of 
the patient's feelings enabled him to bring out the things that were 
bothering him and to examine his feelings and actions realistically within 
the shelter of the casework relationship. The worker clarified for the 
patient the fact that being able to ask for help was one of the patient's 
strengths. 
This case record also showed the team relationship between the social 
worker and the doctor in setting up the goals for the patient. 
We can assume from the record that the patient experienced some 
abreaction in talking about the losses he had felt in the past such as 
his loss of the ambition of being a surgeon, his loss of security because 
of his father's illness, and the several separations from his wife during 
his term in the service. 
Hopefully the patient's positive experience at being able to talk 
things over with the worker would carry over to his relationship with his 
wife. 
It can be seen from the record that the worker allowed the patient to 
progress at his own rate of speed and did not press him to leave the hos-
pital before he himself felt able to. 
The record's picture of the patient is typical of what one would ex-
pect of a depressed person. Softness and slowness of speech with hesita-
tions, crying, and feelings of discouragement . 
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One of the frequent consequences of hospitalization was evidenced in 
this record. The patient's absence from the home caused enough anxiety for 
the wife so that she was forced to return to the home of her mother in 
Arkansas, thus increasing, perhaps, the patient's feelings of anxiety and 
guilt. 
Case II 
Dr. D. referred Mrs. C. to Social Service one month after the patient 
was admitted. Dr. D. stated that he had seen Mrs. C. only once and it was 
his impression that she wanted assistance only with finances. 
Before the worker contacted Mrs. C. a worker from Public Assistance 
called and said that Mrs. C. had made an application there. The public 
assistance worker requested certain information regarding the patient's 
hospitalization. The worker learned that Mrs. C. had talked quite freely 
to the public assistance worker regarding her husbands problems and their 
marital situation. She had told him that her husband had been upset for 
a long time and thought that a change of scenery would help him. He took 
a job out of the country as a civilian worker, but was brought home be-
cause of his "mental condition." Mrs. C • . also told the public assistance 
worker that she and her husband irritate each other. The patient becomes 
upset when the wife telephones him at the hospital. Mrs. C. described the 
patient as marking up the walls with a blunt instrument when he is at home. 
Mrs. C. had expressed some concern about their daughter who is six years 
old and is upset when the patient is at home. There is also a son who 
is eleven years old but who does not seem to be affected by his father's 
behavior. Mrs. C. had referred to the possibility of separation from her 
husband. 
The public assistance worker thought that Mrs. C.'s application for 
assistance would be approved. The worker expressed interest in the C's 
situation as the public assistance worker had described it and told him 
that she would be in touch with the patient's wife and that the informa-
tion he had given would be relayed to the patient's doctor. 
In a conference with the doctor, the worker raised the question of 
how troubled Mrs. C. might be. The doctor stated that he was aware of the 
marital difficulty and that the patient's wife has rarely visited him. 
The worker and the doctor thought that it might be helpful to have Mrs. C. 
seen regarding her evaluation of the couple's situation and in order to 
determine her plans for the future of their marriage. 
The worker saw Mrs. C. on a continued basis for four and a half 
months. As the worker explored the current family situation, Mrs. C. spoke 
at some length about her marital problems which had been some years in 
duration. She discussed her husband's inadequacies in social relation-
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ships, his feelings of inferiority, and what she considered to be his lack 
of responsibility in terms of being a husband and a father. Mrs. C's 
primary complaints were related to her husbands behavior and attitudes. 
She did state that he had been employed steadily for several years, was 
affectionate with the children, and was a good provider. Mrs. C. also 
expressed a good deal of interest in her husband's current hospitalization 
and hoped that he would realize some benefits from it. She was, however, 
unable to recognize her own role in their marriage and appeared to have 
limited insight into her own behavior. 
As Mrs. C. found her husband's behavior increasingly difficult to 
tolerate, she began planning for a legal separation. As she appeared to 
have a good deal of ambivalence in relation to her husband and since the 
separation appeared to be an impulsive act in terms of her own personality, 
the worker attempted to help her to express some positive feelings toward 
her husband, which she was able to do. Although she did consult with a 
lawyer, she did not complete planning or accept her husband in the home 
after his discharge from the hospital. Since she had also raised some 
problems in relation to the management of the children, she was helped to 
realize that their behavior was not atypical and that she was actually 
giving them a good deal of care and attention. 
Since this family was currently being carried by public assistance, a 
conference with their worker was held to clarify the family's financial 
situation and to establish in which areas the worker was focusing her re-
lationship wi th Mrs. C. 
Mrs. C. continued to express concern in relation to her difficult 
financial situation and felt that her husband should be contributing to the 
household. This situation was handled by the worker's encouraging Mrs. C. 
to discuss it with her husband since it was felt that this was primarily 
a family problem which could best be resolved between husband and wife. 
In conferences with the doctor, the worker pointed out certain aspects 
of the home situation, particularly in relation to Mr. C's behavior during 
his weekend visits. The worker and the doctor also discussed Mrs. C's 
attitudes and feelings toward her husband and her perceptions of the 
marriage as seen by the worker in their interviews. 
Four and a half months after the referral the doctor informed the 
worker that the patient was ready to be discharged within the month. The 
worker discussed referral to another agency for Mrs. C. The patient was 
discharged and was continued in psychotherapy on an outpatient basis at 
the VA Mental Hygiene Clinic and Mrs. C. accepted the worker's referral to 
the Social Service Department at the clinic. 
This case record illustrates again the team concept of the doctor and 
the social worker sharing the information from their contacts with the 
patient and relative to formulate a plan to help the patient and his family 
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adjust to their social situation. 
In allowing the wife to express her negative feelings about her 
marriage, the worker was also able to bring out the wife 1 s positive feelings 
about the relationship. The worker also offered support to Mrs. C. about 
her handling of the children and clarified for Mrs. C. that the children 
were not being atypical in their behavior and that she was giving them 
sufficient care. 
Manipulation was also employed by the worker in asking Mrs. C. to 
discuss their family situation with her husband in regard to finances. 
This helped the couple get together in discussing their mutual problems. 
A referral to another agency for continued casework help was also 
illustrated by this case recoDd. 
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CHAPTER VIII 
SUMMARY AND CONCLUSIONS 
In this study the author attempted to describe the casework relation-
ship with 40 veterans at the Boston Veterans Administration Hospital with 
depressive reaction. In order to understand the relationship with these 
veterans, the author described the veterans and the mental disorder of 
depressive reaction. Included in the paper is a discussion of casework in 
general and of casework with depressive reaction in specific. 
The Social Service Department of the Boston Veterans Administration 
Hospital is set up to offer casework services to the patient and his 
relative when they are diagnostically indicated. 
The psychoneurotic disorder of depressive reaction, as described by 
this study, presupposes an amount of externally caused anxiety that is 
hand l ed by a flight into depression. In depressive reaction there is 
usually a visible precipitating stress that unconsciously recalls earlier 
losses to the patient. There is indication that the neurotically depressed 
patient is fixated in or has regressed to the oral stage of psychosexual 
development, and his behavior reflects this f ixation or regression. 
Within the framework of the supportive casework relationship the five 
techniques of suggestion, abreaction, manipulation, clarification, and 
interpretation are employed to enable the client to make a better adjust-
ment to his environment. This study was not able to find any casework 
principle or technique that was peculiar to work with depressive reaction. 
This seems to emphasize the general belief that the selection of treatment 
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methods in casework is related to the individual with whom the relation-
ship is established. 
The greatest concentration of age range in these 40 veterans was from 
20 to 39. This age range o f a group of depressive reaction patients is 
lower in comparison with the age range of the onset of a psychotic depres-
sion which occurs most frequently in the male between the ages of 50 and 
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65. 
The religious preference of the veterans has no particular signifi-
cance. Thirty-one of the veterans were Catholic, but the majority of these 
veterans are from Boston and vicinity, which is predominantly a Catholic 
section. 
In the family constellations of these veterans it may be significant 
to note that only one of the veterans was an only child and only two of 
them were the youngest child. The rest of the cases studied were either 
the oldest child or a middle child with siblings born after him. 
'~ith the birth of a new sibling, the older child has to 
accept a reduction in parental attention. He witnesses the 
baby enjoying privileges of dependency and autonomy that he 
himself is in the process of outgrowing. Inevitably he feels 
jealousy and expresses hostility, but this does not remove the 
frust r ation nor win back the parents' love."!:./ 
"The attitude of the parents to this hostility will affect 
the expressions of the rivalry which may take the form of overt 
manifestations of hostility and conflict, or its opposite, pas-
sivity and reaction formations of sol i citousness and consider-
ation, beneath which however there may be the roots of conflict 
and neurotic disturbance.".}./ 
1/White, op. cit., p . 501. 
]:_/Ibid., p. 131. 
1/Marcel Heiman, Psychoanalysis and Social Work, International Universities 
Press, Inc., New York, 1953, p. 64. 
33 
The implications of the above quotations in relation to the study may 
be that the loss of parental love at the birth of each new sibling may be 
the basis for the neurotic depressive reaction which occurs later in life. 
Further studies along this line would be needed to substantiate this 
hypothesis. 
The fact that 17 of the veterans studied were service-connected for 
nerves or psychoneuroses may indicate that the stress of serving in the 
Armed Forces may undermine the patient 1 s resistance and defenses against 
neuroses and may in some cases be the precipitating factor for the depres-
sive reaction. 
The majority of referrals were either because of a financial problem 
or because the doctor requested a social diagnosis. It should be noted 
that in 19, or almost half, of the cases the patient presented additional 
need for casework help after the referring problem. Further studies could 
be made in this area as to why these problems originate after a referral 
to Social Service. It might be possible that the veteran was not aware 
that he could obtain assistance from Social Service in certain problem 
areas until a referral was made for a different type of problem. Such 
studies might indicate that further coverage is needed by Social Service, 
or that some system should be arranged to acquaint each incoming patient 
with the type of services available through the Social Service Department. 
The figures of the rapport and success of referral give support to 
the importance of rapport in the casework relationship. Eighteen of 22 
cases with good rapport had the referral problem worked out successfully. 
Four of the five referrals with poor rapport did not have their referral 
problems successfully worked out. Four of the eight cases with fair 
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rapport had the referral problem successfully worked out while the other 
four cases did not have a successful solution worked out for their referral 
problems. These figures point out that at least in the cases studied there 
is a relationship between the rapport and the success of the referral 
problem. 
The case records included in this study were selected to illustrate 
the patient with depressive reaction, the relative of such a patient, the 
problems facing each, and the casework relationship with the patient and 
relative. 
This descriptive study suggests certain hypotheses which further 
research may either support or disprove. 
1. There is a need for an additional category of neurotic depression 
to be added to the list of psychoneuroses presented by the American 
Psychiatric Association's Committee on Nomenclature and Statistics. 
2. The position of an individual within his family constellation con-
stitutes a predisposition to depressive reaction. 
3. There is a relationship between the quality of the rapport and the 
success of the referral problem in the casework relationship. 
4. There are no casework principles or techniques that seem peculiar 
only to depressive reaction. 
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APPENDIX 
APPENDIX 
Schedule 
Background 
1. Age 
2. Sex 
3. Marital Status 
4. Children 
5. Occupation 
6. Education 
7. Religion 
8. Length of Hospitalization 
9. Service-Connection for Nerves 
10. Family Constellation 
Role of the Worker 
11. Source of referral 
12. Problem presented in referral 
13. Other problems presented by the patient to the worker 
14. Was the problem in the referral successfully worked out? 
15. What is rapport like in these referrals? 
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